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s 1 A. BASIC IDENTIFICATION DATA

I. Enter th: information requested about the issuer

!
]
|
|

Name of Isiuer (I ‘theck if this is an amendment and name has changed, and indicate change.)

TIDES INVESTMENT PARTNERS LLC

Address of Executive Offices
: : :

2 Grand Zentral Tower, 140 East 45th Street, 28th Floor, New York, New York 10017

(Number and Stnl'eel, City, State, Zip Code)
L]

Telephopc Number
(Including Area Code)

(212)-763-3790

Address of Principal Business Operations

Telephone Number

(if different from Executive Offices)

(Number and ﬁkﬁm State, Zip Code)

{Including Area Code)

Brief Desctiption of Business \

securities: investment _ ! JAN 0 9 2005 I

Type of Business Organization i '
O corpo atien [ timited partnership, already formed

[ |

£ other (F"C#Rjgﬁﬁif Y. limited liability company
| F’NANcufl l

EAcwal

| DE]

D limited partnership, to be formed
Month Year
[1it1roje]

|:] business trust

Actual or Estimated Date of Incorporation or Organization: [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS :

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date 1t
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Re uired: Five (5) cbgies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocdpies of
the manually signed copy or bear typed or printed signatures. - .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
|Snéc():rmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need not be filed with the

Filing Fee: There is no federal filing fee.
State: . :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. f'a
state requiles the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropniate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

- - ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of thle federal exemption. Conversely, failure to
file the a;:rropriate federal notice will not result in a loss of an available|state exemption unless such exemption is
predicated on the filing of a federal notice.. | :(-

A. BASIC IDENTIFICATION DATA
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., 2 I:nter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
* . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; andl
. Each general and managing partner of partnership issuers.
E IManag,ing Member

Check Box (es} that Apply: |:| Promoter D Beneficial Owner D Executive Of'ﬁ(icr D Director

'

Full Name (Last name first, if mdividual)

Tides Adsociated LLC ' L

Business o Residence Address (Number and Street, City, State, Zip Code) !

2 Grand ‘Central Tower, 140 East 45th Street, 28th Floor, New York, New York 10017

Check Box({es) that Apply: [J Promoter ] Beneficial Owner X Executive Officer [ pirector

1 General and/or
]Managing Partner

Full Name (Last name first, if individual) i
| : .

Fishman! Eric B‘

Business o: Residence Address (Number and Street, City, State, Zip Code)

c/o Tides Associates LLC, 2 Grand Central Tower, 140 East 45th Street, 28th Floor, Ne;v\;r York, New York 10017

Check Box(es) that Apply: EI Promoter (] Beneficial Owner El Executive Officer D Director

[ J'General and/or
| Managing Partner

Full Name (Last name first, if individual}

|
Business o7 Residence Address (Number and Street, City, State, Zip Code) r
|

|
|
!

'

Check Box (es) that Apply: D Promoter [:I Beneficial Owner [:] Executive Oﬁiicer "1 Director

¥
D General and/or
| Managing Partner

Full Name (Last name first, if individual} |

|

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Bozx:(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director

D General and/or
] Managing Partner

Full Name {Last name first, if individual)

L)

Business cr Residence Address (Number and Street, City, State, Zip Code)

J
|
|
|
|
|
|

Check Bo:(es) that Apply: |:| Promoter |:] Beneficial Owner ] Executive Officer - {1 Director

Managing Partner

Full Name (Last name first, if individual) |
|
1

t
|
|
|
|
EI General and/or
I
[
I

Business ¢r Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sh'ecl, as necessary.)

|
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i :

B. INFORMATION ABOUT OFFERING

1. ~Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffermg"|

Answer also in Appendix, Column 2, if filing under ULOE,

Yes No

O X

2. What is the minimum investment that will be accepted from any individual? ... *$1.600,000
1
*Minimum may be waived.
Yes No
3. Does the offering permit joint nwncrship of asingle Unit? ... ... v s B O
4. Enter the information requcslcd for each person who has been or will be paid or given, directly or mdxrectly, any commission or similar remuneration for

" solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be hsled is an associated person or agent of a_ ‘broker or
Jealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer on]y N

one

Full Name (Last name first, if individual}

l
i

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Alssocialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “j\ll States” or check individual Slale.s) ................................................................................... oo oo T [:l All States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] | P (FL) - [GA) [HI] (2]
JILY [IN]- [1A] [KS] [KY] [LA] IME] [MD] [MA] 1 . [MI] [MN]  [MS§] MO]
- [MT] [NE] [NV] [NH] (NJ] [NM] [NY] INC] [ND] [OH] [OK] IOR] (PA]
R [SC] [SD] (TN] [TX] [UT] V1] [VA] [WA] | [wWv] (Wl [(WY] (PR}
Full Name (Last name first, if individual) !
i
Business cr Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in V/hich Person Listed Has Solicited or Intends to Solicit Purchasers | '
(Check “All States™ or check INAIVIAUal SLALESY .......c.oiiiiiii e s e st ss s e ossos ssa e s as 00 ss bnreebessos ssbtntsssssarnnrastosstssrnserts D Al States
[AL] [AK] [AZ] [AR] [CA] Icop  [CT) [DE] {DC] [FL] [GA] (HI] [ID]
(L] [N] . [1A] (KS] {KY] [LA] {ME] (MD]  [MA] + [M]] [MN]  [MS] (MO}
[MT] [NE} [NV] [NH] (N [NM} [NY] [NC] [(ND]) (CH] (OK] (OR] (PA]
[RI) [5C] [SD} [TN] {TX] [UT] [VT] [VA] [WA] {WV] (wi] [WY] [PR]
Full Nam (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of /ssociated Broker or Dealer !
States in Which Person Ligtcd Has Solicited or [ntends to Solicit Purchasers |
(Check " All States”™ or check individual States) T rCTes I ST I SRR I ............. D All States
[AL] [AK] [AZ] [AR] [CA) [CO] ICT) IDE] [DC] (FL) [GA] [HI] (1)
[iL) [IN] (1A] {KS} [KY] [LA] [ME] [MD] [MA] MI] [MN] (MS] (MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA)
[R]] [SC] . [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] (W] [WY] [PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.} !
i
i
|
|

84181905_1




s C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

| T =nter the aggregate offering price of securities mcluded in this offering and the total
[ amount already sold. Enter “0” if answer is “none™ or “zero.” If the Eransactlon is an
- exchange offering, check this box [[] and indicate in the columns below the amounts of
3 the securities offered for exchange and already exchanged. !
' , Aggregate Amount Already
{ Type of Security Offering Price , Sold
j | |
: [T T O OO SO TS AU $ IS
[ Equity R S $ $
( [0 Common [] Preferred } ‘
| Convertible Securities (including Warrants) ...............ooovovvivnnnnis e e ese e, L3 h)
| Partnership Interests TN SO $ $
! Other (Specify: limited Jiability iMtEFESS) ......cooorvroerrssreressersssseeresseees e $100.000.000 1$25.700.000
!
, TOAl oovceveeeeeeeee s r s res s bbb s sttt res o * $100,000,000 $25,700,000
: Answer also in Appendix, Column 3, if filing under ULOE.
‘* 2. IEmer lhe number of accredited and non-accredited investors who have purchased
, secuntles in this offering and the aggregate dollar amounts of their purchases For
i oﬁ‘ermgs under Rule 504, indicate the number of persons who have purchased securities
| " and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer Agpregate
| is “none” or “zero.” Number Dollar Amount
' Investors of Purchases
: ACCIEGItEd INVESIOTS <..ooocviiiiireciiere ettt s et e maenasssats et s senssenensnenses et et eeeeeaneee 2 :$25.700.000
: Non-accredited INVESIOTS ...t [ 0 Ny 0
: Total (for filings under Rule 304 onby) ..o oo [$
Answer also in Appendix, Column 4, if filing under ULOE. |
' |
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for i
all securities sold by the issuer, to date, in of’fermgs of the types indicated, m the twelve .
(12) months prior to the first sale of securities in this offering. Classify securities by type !
listed in Part C — Question 1. i
| Type of . Dollar Amount
Type of offering Security ' Sold
RULE 505 oot ee s sei s eseeeses N '$
REGUIRLION A ..ottt I ) 3
RULE S04 oo eeeeeee s eeresesseeeeese e esmeteseseseseseesseesseesseeeenee s ! .................. g
TOAD oo s : .................. [g
4, a. Furnish a statement of all expenses in connection with the issuance and dlStI‘]bl.lthD of \
the securities in this offering. Exclude amounts relating solely to orgamzatlun €xpenses .
of the issuer. The information may be given as subject to future contmgenples If the !
amount of an expendlture is not known, furnish an estimate and check the box to the left :
of the estimate. , )
!
Transfer Agent’s Fees ' ........................................... O * $
Printing and Engraving COSES orevererereeeseeeeeeeeeeeeess s esssseseseeses s sseeses e oo X [ $5.000
Legal Feesl ........................................... & {$20.000
ACCOUMEING FEES .....ovvvvreererieeeeesessse s eseesssssesessseessssesesesesesesesesesssesesseesesmsss b oo ee s eesseess s eseeee & 1$15.000 _
Engineering F(:es| ........................................... O1s
Sales Commissions (specify finders’ fees separately)........................................l ........................................... O s
Other Expenses (identify) Miscellaneous (blue, sky fees, duplicating, courier, €tc.) .........c..covveivrervinrernnens X 1$10.000
. Total! ........................................... B |$50.000
* This is a continuous offering. Therefore, the aggregate offering price could be greater than or less than this amount
|
|
|
| |
4 |
84181905 1 ' '




l

C OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS]|

b Enter the difference between the aggregate offering price given in response/to Part C -

}

3 Question ] and total expenses furnished in response to Part C - Question 4.a. ThlS difference
is the “adjusted gross proceeds to the issuer.” *$99.950,000
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or 'proposed o

be used for each of the purposes shown. If the amount for any purpose is not known furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question
4.b above. |

Payments to

" Officers,

Directors, & Payments To

Affiliates Others

Salaries and fees ; 3% 0O$
Purchase of real @S1ate ...........coooioieercciice e s 0as s
Purchase, renial or leasing and installation of machinery and equipment | Os Os
‘Constnllctlon or leasing of plant buildings and facilities .. !l 0% 0s$
Acqmsltlon of other businesses (including the value of securities involved in tllns offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
merger)i’ ............. os_ | 0O%
‘Repayment of 1ndebtedness|’ ................... 0% s
Working cap1tal ........................................... ’E‘ ................... Os 0s
Other (specify): to be used as described in Issuer’s Confidential Private Placement as £1$99.950.000
MEMOTANAUIN ..o oo eeeoeeeeeveoeesess s eeseeeseaessesss s eseeesessosereseserereresssrsese eesessneeceensesennen
‘Column Totals .. | s £1$99.950,000
Total Payments Listed (column totals added) l ...................... B+ $99.950,000

D. FEDERAL SIGNATURE ’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

l
If this notice is filed under Rule 505, the

following; signature constitutes an undertaking by the issuer to furnish to the U.S. Securiit_ies and Exchange CommissionL upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type})

- Sign?ﬂre
TIDES INVESTMENT PARTNERS LLC ////] / :

Date

/)L /Z , 2006

Name of Sizner (Print or Type) { y;dl’Signer (Print or Type)
Eric B. Fishman

Principal of Tides Associates LI.C, Managing Member of Issuer

* See asterisked comment on p.4.

ATTENTION

i
1
|

Intentional mlsstatements or omissions of act constitute federal criminal violations. (See 18 U.S.C. 1001.)

84181905 |
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